2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED -

DOCUMENT # 464437 Feb 23, 2004 08:00 AM
1. Gty Name Secretary of State
POEMAS Y CANCIONES, INC.
Frincipal Place of Business Mailing Address
501 SW 24 AVE. 501 SW 24 AVE,
MIAMI FL 33135 MIAb FL 33135
i =1 AT ROOC R T
Suite, Apt. ¥, etc. : Suite, ApL. #, etc. — MOORE ) CR2EO34 (1 1]03)
City & State . 7 City & State 7 - 4. FEl Number — » Apphéd #or
L 59-1 573“??? Not Applicable
Zip . Country 20 Courtry 5. Certficate of Status Desired O ?eae-;esq L;:}?:éﬁonal
6. Name and Ad,dress of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
(S-:OA‘:\] g ’V\I? AZELEVE Sireet Address (P.0. Box Nurmber is Not Accepléb'ne) e
MIAMI FL 33135 = *
City — FL J Zip Code“

B. The above namecd entity submits this statement for ihe purpose cf changing its registered office or regtstered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obliganons of registered agent. .
SIGNATURE E&W g . P2 L 17 dgoif

Signature |ypo¢%4ﬂr?ﬁﬁ€6§tmad agont and tille it apphcable. {i\‘IOTE Reqgusterad Agent signaturd required when ramstating) DATE °
FILE NOW!!! FEE IS $150.00 , .
- R : Fi
At My 1, 2004 Fee will e $55000 b Socter Campmign s ) $5,00 ey oe
Make Check Payable to Florida Department of State ) )
10, ' " OFFICERS AND DIRECIORS _ 11, ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORG IN 11
TmE P 3 Deiete TILE [ Change ] Addition
NAME CANG, PABLO HANE HODDOADESNSS -
STREET ADDRESS | 501 S.W. 24TH AVE. STREET ADDRESS 2= 04-80104-024 150,00
CiTy -ST-2P MIAMI FL - CITY-8T- 2P B
e ST O petere TLE [3 Change [ Adition
NAME CANG, MARGARITA NAME
SYREET ADDRESS [ 501 S.W. 24TH AVE. - = —=——— |} STROET ADORESS
€ITY-ST-2IP MIAME FL ) ,,, .- CITY-S1- 2P L ) .
e 1 delete TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ..l arvsroe B e
TITLE 3 petere ~ TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cry-gi-ae * ) ) Ty -81- 2P o
TI7LE 7 Deiete HTLE thange [ Additan.
NAME MAME
STREET ADDRESS STREET ADDRESS
oy -S1-2p CINY-ST-ZPP o 7
TITE 7 petetz TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-sT-21P B CINY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section' 118.07(3)(i). Florida Statutes. | further certify that the informaton
ndrcated on this repornt or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 of Blogk 1141

changed, or an 2n aty t with an addrges, with all ather like empaowerad. .

SIGNATURE: _~ /4, 2 * Gk 19, Spw ik (30r)¢d 2~ 7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO& Date ime Phone #




